
Mary Graydon-Fontana <marygraydonfontana@ginail.com> on 04/15/2016 01;05;ll PM 

To: 2022190174@fec.gov, 
cc: 

SLibject: Fwd: Here's you Form 5 for you to submit 

Forwarded message 
From: Jeffrey Smedberg <unionize@calcentral.com> 
Date: Fri, Apr 15, 2016 at 10:01 AM 

J Subject: Here's you Form 5 for you to submit 
Q To: Mary Graydon-Fontanta <marvgravdonfontana@gmail.com> 

1 
6 
0 ^ The address to email your forms to is: 2022190174@fec.gov 

1 (See bottom left comer of Page 2 of the attached instructions under Where To File.) s 
0 -Jeffrey 

Form5-Q1-2016_MaryG-F.pdf 

0 

mailto:marygraydonfontana@ginail.com
mailto:2022190174@fec.gov
mailto:unionize@calcentral.com
mailto:marvgravdonfontana@gmail.com


FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Ottier than Political Committees) 
1. (a) Name ol Individual, Organization or Corporation 

• cfteck if dtflerent than previously reported (b) Address (number and street) 

M^rrell hoc-
(c) City, State and ZIP Code 

2. Occupation and Name ol Employer (lor Individual Fliers Only) 

VcA'i reA Aec-C.ker 

3. FEC Identification Number 

1 
6 

a 
1 

4. TYPE OF REPORT (check appropriate boxes): 

(a) ^Aprll 15 Quarterly Report 

i. J July 15 Quarterly Report 

October 15 Quarterly Report 

L i January 31 Year-End Report 

-J 24-Hour Report 

.J 48-Hour Report 

b) Is this Report an amendment? ^ No H Yes, It amends the report fSed on 

o. f.t • C- :• ' V i' V 

5, COVERING PERIOD; FROM O j O i 2-D I O 

THROUGH o3 3/ 2.01 ^ 

6. TOTAL CONTRIBUTIONS., 

7. TOTAL INDEPENDENT EXPENDITURES , Z.,7 ^6.5/ 

Under penalty of perjury I certlty that the Independent expenditures reported herein were not made In cooperation, consultation, or concert with, or at the request or 
suggestlen of, any candidate or authorized committee or agent of either, or any political party committee or Its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

NOTE; Submission ol false, erroneous or Incomplete information may subject the person stgning^isveport to ltiesot62U.S.C.§30109. 

For further rntormation, oontaet Fedorai Elootlon Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9S30, Local 202-694-1100 



auncL/ui-c a-c 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE / OF J. 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

OH ~ 

Full Name (Last, Btst, Middle Initial) of Payee , 

Pr. TDon'S ^uMc^ tAO-^ncLTS, 
Mailing Address . 

SqOh W. Hofrc^ujVr. 
city 

(2r l-CflJ-OL-i' 
State Zip Code 

Date of Public Distribution/Dissemination 

O ( I 3 2. b ) ^, 

Amount 

t^rpose of Expenditure 

}[)uMor\s. ^ KponpCr 5-f'cl<e^S 
Categocy/ 

Type OO H 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Senor'ts- -w 

Office Sougttt: House 

Senate 

-/id President 

State;. 

CHstrlct;. 

CfwcK One: 1)^ Support L, J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ,2 

Disbursement For: Primary j" i General 

! Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

. 1^or\s> £)u.-H-(7ns 
Mailing Address 

aty State Zip Code 

Sci^yy) C-

Date of Public Distribution/Dissemination 

O/ -2-/ 

Amount 

,3S3_00 

F>urpose of Expenditure Category/ 
Type OO^ 

l^me of Federal Candidate Supported or Opposed by Expenditure: 

B Crm I S> 

Office Sought: 

LJ 

House 

Senate 
State;. 

District:. 
'Xi Presldont 

Check One: Support [_ j Oppose 

Cetlendar Year-To-Dale Per Election 
for Office Sought U2-0${ 

Distxirsement For: jy^ Primary ?"""! Gerreral 

Full Name (Last, First, Middle Initial) of F>ayee 

T®lnrs33%s5 

Souoo 
City State Zip Code 

Date of Public DistnTutlon/Dissemination 

"oz.' / ? f 6 
Amount 

, "7-2-' 

Purpose of Expenditure 

^ CC^ynr\ 

Category/ , 
Type t>0 '4' 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: | House state:. 
Senate 

District:. 
T' 
i--
L>di President 

Check One: Ljdj Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: FYimary ['"! General 

[ J 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page fonwand to Line 7) 

• • 

,se-g,fc2. 

.g^S'g'.ta 



auncuuL.c 9-c 
ITEMIZED INDEPENDEm' EXPENDITURES 

mGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In FUl) 

Kl(2f"y 
Full Name (Last, Bret, Middle Initial) o« Payee 

X^r. Suttom^ o-yvj 
Mailing Address 

W, Morro^Vr. 
city 

fi-|e.KAclale. 
Stats -— ap Cods 

Dats ot PiMc Distttt)utlon/Dl3S8inlnatlon 

OX / M 
Amount 

Itl, oo 

Purpose of ExpencBture 

huRonS, bu-rnptr S+icLe-ts 
°"T,S OOH 

Name of Federal Camfldate Supported or Opposed by Expenrfiture: 

B&*~i^'<c. -Q)r Presiaeal" 

Olfioa Sougtit: 

CneckOns; 

House 

Senate 

j^Presldent 

ixgupport 

Stats;. 

CBstnct:. 

Oppose 

Calendar Year-To-Oate Per Election 
for Offlce Sought lO^S. 

Dtslxjrsemenl For X. Prtnwry General 

Other (spedty) 

Full Name (Last, Rnst, MIcklle Initial) of Payee 

^•T)0>l^S> iDc-<_Hp7LS 
Malluv Address 

Ctty 

1 Address 

State ap Code 

2>0L-^ C. 

Date of Put)iic DIstrltxitlorYDIsseminatjon 

02. 1"^ JX>ih 

Amount 

5g'9' oo 

Purpose of Expenditure Category/ 
Type OO f 

Name of Federal Canddate Supported or Opposed by Experrdlture: 

Office Sought: 

Check One: 

House 

Senate 

XPreskJent 

X:. Support Oppose 

State:. 

District. 

Calwxlar ttei^To-Date Per Elecllon 
for Office Sought llpl^.L.2. 

[3isbureement For: ^Wmary 

Other (specify). 

General 

FUl Name (Last, Rrst, MIddte Initial) of Payee 

Mallli^ Address 

City state apCode 

SCUjnn C-

Date of PubHc DIstHbutkxVDIssemlnatlon 

ly B 2J^ 2^ 

Amount 

{^l-OO 

Purpose of ExpendRure 

c3 rX'wa^ 
Name of Federal Canddate Supported or Opposed by Expendture: 

Category/ 

^ OOf 
OfBoe SougW: House 

Senate 

X President 

Check One: Support 

Olstilct: 

Calendar Year-To-Oate Rer Election 
fbr Offloe Sought I 1 i . h'2. 

Disbursement For: 2. Pdmary General 

Other (spedfy). 

(a) Sl/BTOTAL of Itemized Independent Expenditures.. /g7/, t,X-

(b) SUBTOTAL Ot Unltonitzod Indopandent Expondltuios. 

(c) TOTAL lndef>endent Expenditures 
(carry total from last page forward to Line 7) 



av^ncuuuc a-c 
ITEMIZED INDEPENDENT EXPENDITURES 

WVQE 3 OF ^ 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Ril) 

FuH Name (Last, Bret, NHddte mttlal) ol Payee 

Mailing AddiBss 

CHy State Zip Code 

S 0<--or\,^ 

Date ot PiA«c DlstrtxJtlonATtsseinlnatton 

03 2.^ 2£>ih 
Amourt 

S'g'^.OcJ 
Purpose o> Expenrfiture 

00^ 
Name ot Federal 

JS rX^yy^ 

Candt^ St^tported orppposed by Ex; 

e_ Qzf^nte 
Expendture: 

Office Sougtit; 

Check One: 

i House 

i Senate 

President 

•ylSupport Oppose 

State:. 

CMstrtci:. 

Calendar Vaar-To-Oate Par Election 
(or Office Sought 

Dtsbursement For •^Primary ; General 

Other (specify), 

Rjll Name (Ust, Flist, Middle Initial) ol Payee 

T)r T)OK^S. UTiS. 
Mailing Address 

City State Zip Code 

SflU'VYV' 

Date ot njbdc DIstrttxAlorVDissemlnatlon 

D3 

Amount 

3( ZOl(= 

3,5S>.'S.H 
Purpose ot ExpendKure 

S>C*->YY\ ^ 

Category/ 
TVpe OQL\ 

Name ot Federal Canddate Supported or Opposed by Expenditure: 

Se^ n I e^S>czynAe^ 

Offioe Sought: 

Check One: 

House 

I Senate 

^President 

V^^Siajport ; Oppose 

State:. 

DIelilcb. 

Calendar Ytaar-To-Oate Per Election 
for Office Sought 

Disbureement For: ^(^Plmary : General 

: Other (specify). 

Fdl Name (Last, Rret, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date ot PubOc pistrlbutlort/Dlsssmlnation 

Amount 

Purpose ot Experxfiture Category/ 
Type 

Name ot Federal Canddata Supported or Opposed by Expendture: 

Omce Sought; 

Check One: 

House 

: Senate 

President 

; Si^iport _ Oppose 

State:. 

District:. 

Calendar Year-ToOate Per Election 
(or OIBoe Sou^t 

Dtsbursement For: ;' " Rimary 

Other (specify), 

iGieneral 

(a) SUBTOTAL ot Itemized tndependent Expenditures ^ 2. 7 ̂  ̂  , -5 ' 

(b) SUBTOTAL ot Unltemlzed Independent Expendtures ^ 

(c) TOTAL Independent Expendtures 
(carry total trom last page forward to Une 7) 



2 
01 
1 

Via E-Mail 

I 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

• Date of Receipt 
Received from Electronic Filing Office 

^ _ Date of Receipt or Postmarked 
u/'Other (Specify); 

/h 
PREpfoER DATE PREPARED 
(3/2015) 


